State of South Dakota ee 
_* Statement of Financial Interest ii ill 
Elected Official ~oooeoat eer 


File statement within 15 days after taking your oath of office in the office where your nominating petition or 
convention nomination certification was filed. Please read information on reverse side before completing this 
form. 


RERAERREERAERRARERERAERRERARERERRREREREERERREEREREREREEERREEEERREERERERRERERER UREA AER EERE ERERERERERER EER EREREREERRRRERE RARE RARRERERER ERT, 


aac Kh as 52. REc, 


1. Name 


sign and retum. 
Date (2? i Ss (Signed. 
If there are changes, please complete the following: ; 


4. What is your occupation/profession? 


5. List any enterprise which accounted for more than ten 
percent of, or contributed more than $2,000 to, your 


family’s (includes spouse, minor children living at home) What is the nature of your immediate family's association 
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not 
who receives the income from each enterprise. be reported. 


6. List any enterprise in which you, your spouse or minor 

children living at home control more than ten percent of 

the capital or stock. Identify who has the ownership What is the nature of your immediate family’s association 
interest in each enterprise. with each? 


4S 


State of South Dakota ) 
) Ss. Verification CL. 
County of ) , BOR np 
ty Re TARY 5 TI 


t have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (eeleren), my 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 
my financial interests for the preceding calendar year. 


: (Signed) 
Sworn to before me this day of , 19. : 


(Seal) 
Officer Administering Oath 


Revised 1997 My commission expires: 


State of South Dakota 
Statement of Financial Interest RECEIVED 


Candidate for Public Office “APR 29 2004 
File statement in the office where your nominating petition or convention nomination certifgaligs wages: 


Please read information on reverse side before completing this form. 


RREERREREHRERAPEREEERERAEEHEREREERESEELASELAEEAAREEAAREREREERRERREERERERAERESEREERARERRALEEREEENEEEREARHARREARERELERELERERRRREAREREREEREER RE 
~ i 21 i —_ , 

4. Name A (Ct. BO6uUe 

2. Address . Bo “Yoo, DUPREE ~ SO Sl623-o700 


“3. Office Sought ATE Sewait, Dist. 2F 


i _. . 
4. Whatis your —csionpicnen *-tyrme Sd __ . 
5. List any enterprise which accounted for more than ten ; 


percent of, of contributed more than $2,000 to, your . : : 
What is the nature of your immediate family's association 


family’s (includes spouse, minor children living at home) 
gross income in the preceding calendar year.. Identify with each? The value of the financialinterest need not 
who receives the income from each enterprise. : ” be reported. . 


Lise TS CO omer! ! 


Cooue + Zeque Low Cees _— income. 


ie éook by sgoeelt cack Chere laurenz-Boye 
Zieh Coud Sheds Adbene, - Ch | : 


6. List any enterprise in which you, your spouse or 


minor children living at home.control more than ten / . . 
percent of the capital or stock. identify who has the _ What is the nature of your immediate family's association 
ownership inlorest in each enterprise. . with each? 


AX. We -Chenl : Spouse. ws & er .. 


LD Dipldbdn Lud - 
. ‘24 


--Fited this 


State of South Dakota } 
‘ nA. ) SS. 
County of N ade 2 } 


Ler rovowed rsp tra ale eatin Rearing Sionke Franc ees tore my eon st. 


Verification 


e, frue and accurate representation 


